OMB No. 1545-0123 


2023 


Form 1 1 20-S 


Department of the Treasury 
Internal Revenue Service 


U.S. Income Tax Return for an S Corporation 
Do not file this form unless the corporation has filed or 
is attaching Form 2553 to elect to be an S corporation. 


Go to www.irs. SVD 120S for instructions and the latest information. 


For calendar year 2023 or tax year beginning , ending 
A Selection effective date Name D- Employer identification number 
01/01/16 eae POTOMAC CARE PHARMACY INC 
B Business activity code 47-~5361591 
number (see instructions) OR Number, street, and room or suite no. If a P.O. box, see instructions. E Date incorporated 
456110 12103 DARNESTOWN ROAD 10/21/2015 
C Check if Sch. M-3 PRINT City or town, state or province, country, and ZIP or foreign postal code F Total assets (see instructions) 
sicase L] NORTH POTOMAC MD 20878 
$ 139,278 
G_ Is the corporation electing to be an S corporation beginning with this tax year? See instructions. | Yes xX No 
H Check if: (1) [| Final return (2) [] Name change = (3) [| Address change (4) [] Amended return (5) [] S election termination 
| Enter the number of shareholders who were shareholders during any part of the tax year 1 


J Check if corporation: (1) Aggregated activities for section 465 at-risk purposes (2) Grouped activities for section 469 passive activity purposes 
Caution: Include only trade or business income and expenses on lines 1a through 22. See the instructions for more information. 
1a_ Gross receipts or sales 2,031,090 b Less Returns and allowances c Balance 4c | 2,031,090 


Cost of goods sold (attach Form 1125-A) peat 1,679,609 
é ; pie nh etisebiteede dats Ri scea Toate Bis Rees aaNet aol Ga hein Aha Phd Deda flee chet aS 
E Gross profit. Subtract line 2 fromline te 351,481 
o 
= iin tes de sd sages OTE Mpa ale Neh ydlt seca degen eee a Ate ago tee a MS ate ah Be ge la 
Total income (loss). Add lines 3 through5 2 351,481 
Compensation of officers (see instructions—attach Form 1125-E) 000. cece 
a Salaries and wages (less employment credits) 06 ccc 19,043 
6 Repairs and maintenance cece eb 8,652 
2 AGS OS hs ase lee te elie eich oat tua ty PAR usc mca bhick olwy uneiaiay ca matte cl tededadeae tacuahenaankac enim 
Begs BREINS a se meme pelican hit case cede ce dace de idol caben wees wae ad Pataca ties Brie Seas, aie haat 60,234 
P1412 Taxes and licenses ooo eec cece cccecceeeee cece e beberle 17,676 
wn 
c 
‘O,| bas IMGRESL (SEG INSIFUCHONS) nen ac kets ook hae petted dcr Ga Ghgee ote teeth tet. clin duoniniainieh-edades oad hare ates selgebaed aheegatea ey We 
9 Depreciation from Form 4562 not claimed on Form 1125-A or elsewhere on return (attach Form 4562) 1,082 
2 Depletion (Do not deduct oil and gas depletion.) 
g DSN caesarean ine cetia deine eG. Ota Meets ch sen ay Sette ne ee ica cP teieade ceeds apatite vagt 1,619 
2 
Bilt Fam Foti Se eae ren ged ea tee ag ay deena a fst Mita et eS te aes a sie Roehl Ne tle, Miata SoA oh Dae cea ety ated tere Zo NERS Sieg! 
c 
Oo BGG dois le! Meade Ua Inte devas a. 8 Sah SSe ee saat tk, gh ae Se ope walt Shale tae Galeand pnb wont Beats Toes ite ae eid sf Pogeal So Bcaran gy ends ond ens Be, Parnas Be a ce 
8] 19 Energy efficient commercial buildings deduction (attach Form 7205), 
@ | 20 Other deductions (attach statement) ..,, SEE STMT 1 85,470 
2 i Aa fie a Be eg aes ol aR Eg et aie Rees ata ae te Bhp ch ia es See Sik ate, moa Ua Dy eg sig aN aR a Sache eG ne, Bong tN ge Seng Riper are ab RD whedon eee 1 9 3 7 7 6 
ncn sah Dad SE RAE cl hee | 157,705 
Excess net passive income or LIFO recapture tax (See instructions) i 
Tax from Schedule D (Form 1120-8) 
2 Current year's estimated tax payments & preceding year's overpayment credited tothe currentyear 
| 6 Taxdepositedwith Form 7004 
2s ge eth Re ie MEAN PCa claro 
Pe pa Sarre ae Penta 8 EN eRe ig ewe Np YI OUR 9 es gare muah MY Hood, ts tenet as 
3D 
el) ae tat et rte ae wales arent wal Ee eB hes a 9s teat: eel set a ia s IR OD a 
« 
Slee pee ana ENN wordhabe hal iar he, phe ah at ROG deed akgeRe tae ian etna Mie Aeact tat aM ge nate alias un her ne 
«© 
Fees Capea nara weer ceteks Ten cee, She, Co ae agree as a RU el” MORN eerie she EEO Fm 8 rah ad ahs ass fd Lala lee, 
Overpayment. If line 24z is larger than the total of lines 23c and 25, enter amount overpaid... 
Enter amount from line 27: Credited to 2024 estimated tax 
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, May the IRS discuss this return with the preparer 
é and to the best of my knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) 
Sig IN| is based on all information of which preparer has any knowledge. shown below? See instructions. Yes No 
Here | PRESIDENT 
Signature of officer FADIME SEREMET Date Title 


Print/Type preparer's name Preparer's signature Date Check | if PTIN 
Preparer Fimisew 52-1260827 
Use Only Firm's address 4641 MONTGOMERY AVE STE 200 

BETHESDA, MD 20814 Phone no. 301-951-8700 


For Paperwork Reduction Act Notice, see separate instructions. Form 1120-S (2023) 


DAA 


Form 1120-S (2023) POTOMAC CARE PHARMACY INC 47-5361591 
Schedule) Other Information (see instructions 
1 Check accounting method: a a Cash b IX} Accrual 
c ie Other (specify) 
2 See the instructions and enter the: 
a Business Bean RETAIL p sgduet orservice PHARMACY 


nominee or similar person? If “Yes” attach Schedule B-1, Information on Certain Shaisneides ofans Camorstion 
4 At the end of the tax year, did the corporation: 
a Own directly 20% or more, or own, directly or indirectly, 50% or more of the total stock issued and outstanding of any 
foreign or domestic corporation? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) 
below 


(i) Name of Corporation (ii) Employer (iii) Country of (iv) Percentage of 
Identification Incorporation Stock Owned 


Number (if any) 


(v) If Percentage in (iv) Is 100%, 
Enter the Date (if applicable) 
a Qualified Subchapter S 
Subsidiary Election Was Made 


b Own directly an interest of 20% or more, or own, directly or indirectly, an interest of 50% or more in the profit, loss, or 


capital in any foreign or domestic partnership (including an entity treated as a partnership) or in the beneficial interest of a 
trust? For rules of constructive ownership, see instructions. If “Yes,” complete (i) through (v) below 


(i) Name of Entity (ii) Employer (iii) Type of Entity (iv) Country of (v) Maximum Percentage 


Identification Organization Owned in Profit, 
Number (if any) Loss, or Capital 


5a_ At the end of the tax year, did the corporation have any outstanding shares of restricted stock? 
If “Yes,” complete lines (i) and (ii) below. 
(i) Total shares of restricted stock 


b At the end of the tax year, did the corporation have any outstanding stock options, warrants, or similar instruments? 
If “Yes,” complete lines (i) and (ii) below. 
(i) Total shares of stock outstanding at the end of the tax year 


6 Has this corporation filed, or is it required to file, Form 8918, Material Advisor Disclosure Statement, to provide 
information on any reportable transaction? 


If checked, the corporation may have to file Form 8281, Information Return for Publicly Offered Original Issue Discount 
Instruments. 
8 If the corporation (a) was a C corporation before it elected to be an S corporation or the corporation acquired an asset with a 
basis determined by reference to the basis of the asset (or the basis of any other property) in the hands of a C corporation, and 
(b) has net unrealized built-in gain in excess of the net recognized built-in gain from prior years, enter the net unrealized built-in 
gain reduced by net recognized built-in gain from prior years. See instructions SD Raf etn Sean hatin enc te oh 
9 Did the corporation have an election under section 163(j) for any real property trade or business or any farming business 
in effect during the tax year? See instructions 
10 Does the corporation satisfy one or more of the following? See instructions 
a The corporation owns a pass-through entity with current, or prior year carryover, excess business interest expense. 
b The corporation’s aggregate average annual gross receipts (determined under section 448(c)) for the 3 tax years 
preceding the current tax year are more than $29 million and the corporation has business interest expense. 
c The corporation is a tax shelter and the corporation has business interest expense. 
If “Yes,” complete and attach Form 8990, Limitation on Business Interest Expense Under Section 163(j). 
11 Does the corporation satisfy both of the following conditions? 
a The corporation's total receipts (see instructions) for the tax year were less than $250,000. 
b The corporation’s total assets at the end of the tax year were less than $250,000. 
If “Yes,” the corporation is not required to complete Schedules L and M-1. 


Se ae ee 


Form 7120- S (2023) 


DAA 


Form 1120-S (2023) POTOMAC CARE PHARMACY INC 47-5361591 Page 3 
‘ Uleee; Other Information (see instructions) (continued No 
During the tax year, did the corporation have any non-shareholder debt that was canceled, was forgiven, or had the 
terms modified so as to reduce the principal amount of the debt? 000 b bbc 
If "Yes," enter the amount of principal reduction De ata Nill he cesar 
13 During the tax year, was a qualified subchapter S subsidiary election terminated or revoked? If “Yes,” see instructions .................... 
14a Did the corporation make any payments in 2023 that would require it to file Form(s) 1099? 000 eee (ane x 
b If “Yes,” did or will the corporation file required Form(s) 1099? 2200.0 _ 
15 Is the corporation attaching Form 8996 to certify as a Qualified Opportunity Fund? eee. fea x 
If “Yes,” enter the amount from Form 8996, line15 Diet aletiee sean es 
16 At any time during the tax year, did the corporation: (a) receive (as a reward, award, or payment for property or services), 
or (b) sell, exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? See instructions 
~ Shareholders’ Pro Rata Share Items Total amount 
Ordinary business income (loss) (page 1, line22) 157,705 
OI Og iliac) A 5 Da CS ea ee 
ke Wipes eee ea SR ei ata ah A en Rat ad aera Sn oid ded ee RAB Ole ENEWS iP 8 mat cer MINA tht alah 
fe) 
a Reged Cangas taser Babee gonna ake apc th 9 Cit eae ts, A a malty ect ucleh Pant Wad Bien at sas ants Grind Sea teneca eed AS yale Zl 
® Be EP RR ee te IE pet cae ag a tees ae Eee, Ae a NSP eg gh ae gn? acted BD Re a? ae a AS ake ela) 
e 
fe) 
WS cect ened Bases eta ia cores Sey Re id cad i iad dd Maina tian ls ae eletai tic A tick ch shteta ellen Re, Meet ony ane 
= | 7 Net short-term capital gain (loss) (attach Schedule D (Form 1120-S)) eee. 
Net long-term capital gain (loss) (attach Schedule D (Form 1120-S)) 
Collectibles (28%) gain (loss) ee 
v Section 179 deduction (attach Form 4562) 
8 Charitable contributions cece, SEE STMT 2 — 4,825 
a) 
> Sm | Sa a aaa ee 1 CR eR PO SER ee ee LO OT RT CRT a eT eR TE RT CRE Sy ea 
n°] 
G | & Section 59(e)(2) expenditures TO vec e eee ec ene, 
Serna ey eee 9,445 
Low-income housing credit (section 42()(5)) oe 
Low-income housing credit (other) 
2 | © Medios renabiitatlon expenaltures (rental real estate) (atlacn Form 34608, if applicable) 
BF Other rental real estate credits (see instructions) = Type; 
6 Other rental credits (see instructions) Types 
Other credits (see instructions)... _ | | __ Ty 
oe 
22 Attach Schedule K-2 (Form 1120-S), Shareholders’ Pro Rata Share Items—International, and 
~¢ check this box to indicate you are reporting items of international tax relevance 
> Post-1986 depreciation adjustment 
SE |b Adjusted gain or loss cece ee eee eee eee 
SEL 
= 2c Geiatgt OO Sho Saas Sich aac taihnd ch Manes A Attn A eae ates Bn eye sie hcg atm Aaa te 
2 ee er ete ON ber orice Perak ean guna ogy ee OTIS oe ete fe dude toasty eh ab ethaceth ak cadens re wee cen oh weiner silica, 3 tees 
<5] e Oil, gas, and geothermal properties— deductions, 
e3) Tax-exempt interest income eee ee nee, 
= aS Other tax-exempt income 
Gy Reh, TER te ee ye gh Soh taba faa atta ciles de as Stk sa elu eah AM nm ROL th decane tin ems natch t dite h Geode ues hg Saas 
£25 Nee UM OKC SCS foe hesetls il el Sh be Patera to sea i NR oda a ee ata a 4,844 
<25 173,909 
DEO a) = rere eee Mae ee Se gi ep ey See Mae ha seme, Seta pr treet abe RO TUES 3 ful ea NR ye oot wnat hn ale Meat ives Ut acti a uate be ance Seta ead 
& = 
® OM j; ©& Repaylileme OF lOals WOM SMNAFENOWEsS oo cent been bebe nee e ees 
= Foreign taxes paidor accrued, 
Form 1120-S (2023) 
DAA 


oon DM Bb W 
ion 


— — 
= i=) 
o oOo 


— 
tN 


DAA 


47-5361591 Page 4 


Total amount 


2 

ro 

£ 

Yawn 

£ 

= 

c 

2 

Ss 18 Income (loss) reconciliation. Combine the total amounts on lines 1 through 10. From the result, 

xe) ubtract the sum of the amounts on lines 11 through 12dand16f see 143,435 
1eC iE: Balance Sheets per Books Beginning of tax year End of tax year 


Assets [aaa eae (eel (ee d 


Cash 


Other assets (attach statement) 
Totalassets ee, 

Liabilities and Shareholders’ Equity 
Accounts payable 
Mortgages, notes, bonds payable in less than 1 year | 
Other current liabilities (attach statement) STMT 7 


Loans from shareholders 


3,073 


22,497 


Retainedearmings 0... 
Adjustments to shareholders’ 


137,873 
Form 1120-S (2023) 
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3 
4 
5 
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DAA 


POTOMAC CARE PHARMACY INC 47-5361591 
Reconciliation of Income (Loss) per Books With Income (Loss) per Return 
Note: The corporation may be reo 
Net income (loss) perbooks 
Income included on Schedule K, lines 1, 2, 3c, 4, 
5a, 6, 7, 8a, 9, and 10, not recorded on books this 
year (itemize be 
Expenses recorded on books this year 
not included on Schedule K, lines 1 
through 12 and 16f (itemize): 
Depreciation $ 


T | and 
entertainment $ 4 7 8 4 4 


uired to file Schedule M-3. See instructions. 

Income recorded on books this year not included 
on Schedule kK, lines 1 through 10 (itemize): 

a Tax-exempt interest $ 


lines 1 through 12, and 16f, not charged 
against book income this year (itemize): 
a Depreciation $ 


ws ta SIS Ph ely BO Pi st Income (loss) (Schedule K, line 18). Subtract line 7 from line 4. . 
Analysis of Accumulated Adjustments Account, Shareholders’ Undistributed Taxable Income 
Previously Taxed, Accumulated Earnings and Profits, and Other Adjustments Account 

see instructions 


(a) Accumulated (b) Shareholders’ 


undistributed taxable 


(c) Accumulated (d) Other adjustments 


account 


adjustments account earnings and profits 


income previously taxed 


Balance at beginning of tax year 


Loss frompage 1, line22 0 
Other reductions 


Balance at end of tax year. Subtract line 7 


Sai eaieen ann ee 


Form 1120-S (2023) 


Form 1 1 25-A Cost of Goods Sold 


(Rev. November 2018) OMB No. 1545-0123 
Department of the Treasury > Attach to Form 1120, 1120-C, 1120-F, 1120S, or 1065. 
Internal Revenue Service > Go to www.irs.gov/Form1125A for the latest information. 
Name Employer identification number 
POTOMAC CARE PHARMACY INC 47-5361591 
1 Inventory at beginning of year 1 | 45,326 
Sta Sa eda terran Uae ahd tat eae cata ata atin op cereenen tea deaeite ace atc |2| 1,683,630 
3 Cost of labor ae yh Shad men hala a Pisa Neh EEE SR a ake mec te ts lel eeote aR a set ie Them ara MS Caratbiar fy Ee gy 2 RRS AY BS coe Sn eA YS et ee ea a abe BU ee A eee eae: 
4 Additional section 263A costs (attach schedule) Psa 
a. itnen ets SSC ete a. cede creo sa tuhdncltone Some cyaent ical eibacclantMecsaras weenie (OBE 
6 Total. Add fines 4 tug Stet }6| 1,728,956 
GP ANMCMO Wat CDAOEY Ostet at a Rab Wala Se cach dnt dna ena ctpenpsn i 49,347 
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and on Form 1120, page 1, line 2 or the 
appropriate line of your tax return. See instructions 1,679,609 
9a Check all methods used for valuing closing inventory: 
(i) Cost 
(ii) Lower of cost or market 
(iit) |_| Other (Specify method used and attach explanation.) Be 
Check if there was a writedown of subnormal goods > H 
c Check if the LIFO inventory method was adopted this tax year for any goods (if checked, attach Form 970) > 
d_ If the LIFO inventory method was used for this tax year, enter amount of closing inventory computed 
under LIFO Ppodah ea athe harem Ria ae ped Nena GON WARE BSE RS Qeestttaie ea Tg BN Rely ake PSUS edly cy senseiste htt Gh tas Ge eel sa Gewese: Me sta Tily ae RtD Dad aehiao dae weenie WQubede Ee Ry dh hore GRRL ich. emus 9d 
If property is produced or acquired for resale, do the rules of section 263A apply to the entity? See instructions = Yes No 
f Was there any change in determining quantities, cost, or valuations between opening and closing inventory? If "Yes," 
attach explanation [J ves Ne 
For Paperwork Reduction Act Notice, see instructions. Form 1125-A (Rev. 11-2018) 


DAA 


b?Llich 


| Final K-1 | | Amended K-1 OMB No. 1545-0123 


Part ili] Shareholder's Share of Current Year Income, — 
Deductions, Credits, and Other Items 


Schedule K-1 2023 
(Form 1 120-S) For calendar year 2023, or tax year 


Department of the Treasury 
Internal Revenue Service 


Shareholder's Share of Income, Deductions, 
Credits, etc. See separate instructions. 


; : eed at : : ; Interest inc 
Part|} Information About the Corporation | as 
A Corporation's employer identification number Ordinary dividends 
47-5361591 


B_ Corporation's name, address, city, state, and ZIP code 


POTOMAC CARE PHARMACY INC 


Schedule K-3 is attached if 
checked 


12103 DARNESTOWN ROAD 
NORTH POTOMAC MD 20878 


Net short-term capital gain (loss) 


C iRS Center where corporation filed return 


E-FILE 


D_ Corporation’s total number of shares 


Net long-term capital gain (loss) 


~ 


Collectibles (28%) gain (loss) 


Beginning of tax year 


to) 


c Unrecaptured section 1250 gain 


Net section 1231 gain (loss) 
Cc* 4,844 

a? rer 
173,909 


End of tax year 


Part ll] Information About the Shareholder 
E Shareholders identifying number 
217-69-5378 


F Sharehoider's name, address, city, state, and ZIP code 


FADIME SEREMET 
14600 DUFIEF MILL RD 


NORTH POTOMAC MD 20878-2559 


G Current year allocation percentage 1 0 0 ° 0 0 0 0 0 0 Y 


Section 179 deduction 


Q 
* 


H = Shareholder’s number of shares 


Other deductions 


4,825 


Beginning of tax year 


End of tax year 


9,445 


| Loans from shareholder 


Beginning of tax year $ 


O|O 


End of tax year $ 


: More than one activity for at-risk purposes* 
_ More than one activity for passive activity purposes* 


For Paperwork Reduction Act Notice, see the Instructions for Form 1120-S. www.irs.gov/Form1120S Schedule K-1 (Form 1120-S) 2023 
DAA 


47-5361591 Federal Statements 


FADIME SEREMET 
217-69-5378 


Schedule K-1, Box 12, Code ZZ - Other Deductions 


Shareholder 
Description Amount 


SH HEALTH INSURANCE NOT IN W2 S 9,445 
TOTAL S 9,445 


a a a ea ee 


Schedule K-1, Box 16, Code C - Nondeductible Expenses 


. Shareholder 
Description Amount 
PAGE 1 MEALS 4,844 


TOTAL 4,844 


Schedule K-1, Box 17, Code AC - Gross Receipts for Section 448(c) 


Shareholder 

Description Amount 
8990 GROSS RECEIPTS FOR 2022 1,810,450 
8990 GROSS RECEIPTS FOR 2021 1,409, 936 
8990 GROSS RECEIPTS FOR 2020 Li 403.252 


Schedule K-1, Box 17, Code V 
Shareholder's Section 199A Information 


Form 1 1 20-S 
Schedule K-1 


For calendar year 2023 or tax year begi _ ending 


Name 
POTOMAC CARE PHARMACY INC 
FADIME SEREMET 


Taxpayer Identification Number 


47-5361591 
217-69-5378 


Pass-Through 


Activity Description Entity EIN PTP Aggregated SSTB 
Column A PAGE 1 ACTIVITY 
Column B 
Column C 
Column D 
ColumnE 


rs Ss i 


QBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) 157,705 
Net rental real estate income (loss) 
Other net rental income (loss) 
Royalty income (loss) 
Section 1231 gain (loss) 
Other income (loss) 
Section 179 deduction 


Other deductions 9,445 
W-2 wages 19,043 
Qualified property 54,153 


Other Information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified payments 
Section 199A(g) deduction 


Section 199A REIT dividends 


47-5361591 Federal Statements 


Statement 1 - Form 1120-S, Page 1, Line 20 - Other Deductions 
Description Amount 


ACCOUNTING 

COMPUTER & ONLINE MAINTENANCE 
DUES AND SUBSCRIPTIONS 
INSURANCE 

OFFICE EXPENSE 

POSTAGE 

SECURITY 

TELEPHONE 

TRAINING/CONTINUING EDUCATION 
DELIVERY & PARKING 

SERVICE PROCESSING FEES 

TRASH REMOVAL 

PROFESSIONAL SERVICE FEES 
PAYROLL PROCESSING & EXPENSE 
AUTO EXPENSE 

50% OF MEALS 


TOTAL 


Statement 2 - Form 1120-S, Page 3, Schedule K, Line 12a - Cash Contributions 


Cash Cash 
Description Contrib 60% Contrib 30% Total 


CASH CONTRIBUTIONS (60%) $ 4,825 $ 4,825 
TOTAL $ 4,825 $ 4,825 


Statement 3 - Form 1120-S, Page 3, Schedule K, Line 12d - Other Deductions 
Description Amount 


SH HEALTH INSURANCE NOT IN W2 9,445 
TOTAL 9,445 


Statement 4 - Form 1120-S, Page 4, Schedule K, Line 17d - Other Items and Amounts 


Description Amount 


SECTION 199A INFORMATION - SEE ATTACHED WRK 


Statement 5 - Form 1120-S, Page 4, Schedule L, Line 6 - Other Current Assets 


Beginning End 
Description of Year of Year 


MD PTE TAX PAID 1,405 1,405 
TOTAL 1,405 1,405 


47-5361591 Federal Statements 


Statement 6 - Form 1120-S, Page 4, Schedule L _Line 9 - Other Investments 


Beginning End 
Description of Year of Year 


CARE PHARMACTES 500 
TOTAL 500 


Statement 7 - Form 1120-S, Page 4, Schedule L, Line 18 - Other Current Liabilities 


Beginning End 
Description of Year of Year 
PASS-THROUGH ENTITY TAX DUE 30°73 


TOTAL SOs 


Statement 8 - Form 1120-S, Page 5, Schedule M-2, Line 5(a) - Other Reductions 


Description Amount 
TRAVEL & ENTERTAINMENT 4,844 
CHARITABLE CONTRIBUTIONS 4,825 
OTHER DEDUCTIONS 9,445 


TOTAL 19,114 


Section 199A Information Worksheet 


Form 1 1 20-S 


For calendar year 2023 or tax year beginning , ending 


Name Employer Identification Number 


POTOMAC CARE PHARMACY INC 47-5361591 


Pass-Through 


Activity Description Entity EIN PTP Aggregated SSTB 
Column A PAGE 1 ACTIVITY 
Column B 
Column C 
Column D 
Column E 


OO 


QBI or Qualified PTP items: Column A Column B Column C Column D Column E 
Ordinary business income (loss) 157,705 
Net rental real estate income (loss) 
Other net rental income (loss) 
Royalty income (loss) 
Section 1231 gain (loss) 
Other income (loss) 
Section 179 deduction 


Other deductions 9,445 
W-2 wages 19,043 
Qualified property 54,153 


Other Information: 
QBI allocable to cooperative pmts received 
W-2 wages allocable to qualified payments 
Section 199A(g) deduction 


Section 199A REIT dividends 


47-5361591 Federal Asset Report 
Form 1120-S, Page 1 


Date Bus Sec Basis 
Asset Description In Service Cost i Current 


Prior MACRS: 
COMPUTER 10/01/16 12,000 MQ200DB 
CARPET 10/01/16 3,817 MQ200DB 
SIGNAGE 10/01/16 3,186 MQ200DB 
FURNITURE & FIXTURES 10/01/16 5,300 MQ200DB 
IMPROVEMENT 10/01/16 5,546 MM S/L 


Grand Totals 
Less: Dispositions and Transfers 
Less: Start-up/Org Expense 


Net Grand Totals 


